2004 NOT-FOR-PROFIT CORPO
ANNUAL REPO

FILED
Apr 08,2004 8:00 am
ecretary of State

DOCUMENT #N14522 .. =
. Enti ama ) o .
}.OWtyEbFJ? MATECUMBE KEY ASSOCIATION, INC.

04-08-2004 90028 017 ****g] .25

Principal Place of Business
P.0. BOX 911
ISLAMORADA, FL -33036

Mailing Address

P.0.BOX 911
ISLAMORADA, FL 33036

Jyuzrvvy

TN A

2. Principal Place of Busingss 3, Mailing Address
Suite, Apt. #, etc. ite, Apt. #, atc.
uite, Apt. #. & Suite, Apt. 4, st 03282004 Ghg-NP CRRE037 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0067301 Not Applicable
Zi t Zi b . it
- e ___Qoun LAPVSERIE fLIN e - Coun v - 5. -Certificate of Siatus Desired - #$8.15_ﬁtddgtrona_l~ — -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIEBLER-SPARE, MS LUCIANN

HapLeY GO™NDoN

193 EL CAPITAN DR
ISLAMORADA, FL. 33036

Stroet Addregg (P.Q. Box Number is Not Acceptable)
) 3

VENAR VISTA

Y\ S LamoNAD A

FL | Zi?_?‘,:‘ﬁeoaﬁ

8. The above named entity submits this staterment for the pur|

tha obligations of regiStpred agent.
SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬁce&énﬂ 3/ Z"?AO’A

SlM’E‘ typed or printed name of registered agent and tille if =pplicable.

(NDTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25

Due by May 1, 2004 Trust Fund Contribution.

8. Election Campaign Financing

Make:check; péyable to

$5.00 May Be
Florida Department of State: . -

Added to Feas

10.} OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE vD [ pelete TITLE TD O crange ¥ Addiion
NAME QUIRCH, LOUIS NAME MmoE , %arbc‘f“‘-

STREET ADURESS | 164 SIOUX ST STREETADDRESS | A3, G \Qview o

ow-sT-2¢ | TAVERNIER, FL 33070 orvsize | [SLAwoRROA, FL 233436

TITLE PD 3 pelete TITLE D - [ Change [l Acdition
NAME HADLEY, GORDON NAME Dok mdet, CLARS

STREETADDRESS | 123 BUENA VISTA STREETADDRESS | @ 5 N AOTVLDD DR,

omv-sr-2p | ISLAMORADA, FI. 33036 averze | tgUAmoRAOR FL 37036

TILE sD 3 peletz Tr1LE e [Jchange  [R Addition
NAMEw — . [.BAUER, SALLY- - — T | - T&YLO-‘KPGLIEN-—TWN - — - -l =
STREET ADDRESS | 75995 OVERSEAS HWY sreer a0oress | 75055 ovERSEAS Wy

orv-57-zp | ISLAMORADA, FL 33036 CIY-57-21P (SLmmuepoh, FL 23036

s D Delete iyt »] O change [, Additien
NavE SMITH, DAN R NAME NERL, OPY .

STREET ADDRESS | 76340 OVERSEAS HWY streeTanoress | M1 © Qo LB us b

CITY-5T-21P ISLAMORADA, FL 33036 CITy-51-2p IStamonpps FL 3593"’

TiTLE D X oeite TIMLE o [ Change [ Addilion
NAME NIEBLER-SPARE, MS LUCIANN NAME O'Boien ) Ml dasne

STREET ADORESS | 183 EL CAPITAN DR sweeTABORESS | Loy POADE A Covey

arv-5-zp | ISLAMORADA, FL 33036 CITY-5T-IIP \hLamg MADA | FL 3%03 4

ME D [ patere e 1 change [ Addition
NAME BOWER, SHERYL NAME

STREETADDRESS | 115 PLAZA DEL LOGO STREET ADDRESS | .

CITY-ST-2IP ISLAMORADA, FL. 33036 CITY-$T-2IP

12, | herehy cariify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplermnental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all other like empowerad.

SIGNATURE: adsra) & noe

BragaRn A. MsE

°3alpy (305)517-908S

SIGNATURE AND TYPED OR PRINTED NAME OF $IGMING OFFCER OR DIRECTOR

Date Daytime Phone #




